{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[(Jrckur  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WERRIARITI

900312032859

4 00 13~ 520

e PRI
'_]J.U._'U__Llc | L& Co. i
™D
-3
-
-
Z : .
- ‘-
Y
<3 ;
{
-
v ]
A
C ol
1

AP L% S




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2018
[
et
o
THOMAS SEEBER Len
1020 W CYPRESS CREEK RD #7 =55
FORT LAUDERDALE, FL 33309 e om

SUBJECT: BIG SKY AERIAL EXPEDITIONS, LLC
Ref. Number: W18000038076

i

~

e

D

We have received your document for BIG SKY AERIAL EXPEDITIONS, LLC- andv
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s): o

. )
A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a l[anguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please cail
(850) 245-6051.

Dionne M Scott

Regulatory Specialist |l Letter Number: 818A00008194

www.sunbiz.org
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COVER LETTER

TO:+ Regidtration Section
Division of Corporations

Big Sky Avnal Expeditions, LLL.C
SUBIJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company w tramsact business in Florida,

Please return all correspondence concerning this matker 1o the following:

Thomas Sceber

Name ol Person

Firm/Company )
10200 W. Cypress Creek Rd. #7 _<
Address ‘ J l
Fort Lauderdale, F1L 33309 -
- — :
City/Siate and Zip Code -
t)
tom@ northstarairway .com on
E-mail address: (10 be used for future annual repont notification)
For further information concerning this matter, please call:
Tom Seeber 772 485-9263
atg )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporutions
Registration Section Registration Section
P.O. Box 6327 Clifton Buildmg
Tallahassee, FIL 32314 2661 Executive Center Circle
Tallshassec. FLL 32301
Enclosed 1s a check for the following amount:
M 312500 Filing Feu O 3130.00 Filing Fee & O $155.00 Filing Fee & O Si60.00 Filing Fee, Cenificate

Certificate ol Stutus Cenified Copy of Staws & Cenified Copy



»

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T80 REGISTER A FORFIGN LIMITFD LIARILITY

COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1 Big Sky Acerial Expeditions. LLL.C

{mame ol Foreign Linuted Luability Company: munst include “Limited Laability Company,” “L.L.C." or "LLC.™)

{If narme unavinlatle, enter altermate natie adopled for the pumpese of ransacting business in Plarida. The alternate name must include “Limited Liabuhity Company.” "L C7 o “LLE™)

-

5 Montania. USA 3
tJurdiction under the Law ot which toreign lmuted lability company s organized)

{FEL numbrer. 17 applicable)

3 NA
IDate first transacted business it Flonda, 1t pros W registration. b
{8ee sections p03 0KK & HO5.0905, F.S. to determine peralty labihin)
5 1020 W. Cypress Creek #7 o 1020 W. Cypress Creek #7 -
{Srreet Address of Principal (Otficed Mading Address) .
FFor Lauderdale. F1. 33309 For Lauderdale. FL. 33309 -
7. Name and street address ot Florida registered agent: (PO, Box NOT accepiable) -
Name: Thomas Sceber
1020 W, Cypress Creek #7 ﬁ.i

Office Address:

Fort Tauderdale Florida 33309

(Cuy) (Zap code)

Registered agent’s acceptance:;

Having been named vy registered agent and to aceept service of process for the above stated limited liability company at the place

desipnuted in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and 1 am familiar with

and accepr the abligations of my position as registered ugent.

/.L;Z——

{Registered agent’s sipnature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Owner Thomas Seeber

1020 W, Cypress Creek #7

Fort Lauderdale, FL. 33309

(Use attachments if necessary)

9. Attached is 2 certiticate of existence, no more than 90 davs ok, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificale 15 in a foreign fanguage. a wranstation of the centificate under oath

of the transktor must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department ut'Smty a third degree felony as provided for ins.817.153, F.5.
,/,,_,-—

Sigmature ¢f an authorized penon

Thomas Secber

Typed or printed nume of signee



CERTIFICATE OF EXISTENCE

[, COREY STAPLETON, Secretary of State for the Siate of Montana, do

hereby certify that:

LS

BIG SKY AERIAL EXPEDITIONS, LLC -

Y

duly filed its Articles of Organization in this office on August 13, 2014, and on that date was authorized
9

1o transact business in this state for a term of Perpetual duration.

-

Pavment is reflected in the records of the Secretary of State for all fees owed to the Secretary of
T

State.
The most recent annual report has been filed with this office.

Noa articles of dissolution have been placed on record in this office by said limited liability
company and the records indicate the limited liability company is in good standing under the laws of the

State of Montana.

The Secretary of State cannaot certify that 1ax and penalties owed to this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)

444-6900 10 obtain informaiion on tax status.

iN WITNESS WHEREOF, | have hereunto set my hand and affixed ihe
Great Seal of the State of Montana, at Helena, the Capital, this 17th day
of May, 2018.

COREY STAPLETON
Montana Secretary of State
Certificate Number: 051720180453

DS1720180453




